The domestication ofmadness and chains, break down doors or walls, one easily overthrows many endeavouring to hold him."9 More extraordinarily yet, they "are almost never tired.... madmen, what ever they bear or suffer are not hurt; but they bear cold, heat, watching, fasting, strokes, and wounds, without any sensible hurt; to wit because the spirits being strong and fixed, are neither daunted nor fly away."10 By mid-century, Richard Mead had extended this set of immunities a step further: madmen, it appeared, were likewise immune to the ravages of bodily disease, a formulation that was to be repeated almost by rote into the nineteenth century.11
But such striking immunity to the infirmities to which human flesh is heir were purchased at heavy price, for the descent into madness marked the divestment of "the rational Soul ... of all its noble and distinguishing Endowments."'2 If, as Foucault" has argued, the madman's very animality protected him from all sickness and pathology, the bargain was nevertheless a poor one. The melancholy lunatic offered, said Nicholas Robinson, "the most gloomy Scene of Nature, that Mankind can possibly encounter, where nothing but Horror reigns; where the noble Endowments of the reasonable Soul are often disconcerted to a surprizing Degree, and this lordly creature then almost debas'd below the brutal Species of the animated Creation.""l4 Still more clearly was the maniac reduced in status, losing "that Power by which we are distinguished from the brutal Class of the animated Creation: 'til at last upon a Level, or rather beneath the Condition of a mere Brute."' 5 "There is", said Mead, "no disease more to be dreaded than madness."'"6 Such views were an eighteenth-century cliche,'7 yet like many commonplaces, serve to reveal a great deal about contemporary beliefs. Dragged down to a state of brutish insensibility and incapacity, the lunatic occupied a wholly unenviable ontological status. Legally, as John Brydall pointed out in the first text on the jurisprudence of insanity,'8 he became virtually a nonentity, one whose "Promises and Contracts" were "void and of no force", and whose behaviour could never attain the dignity and status of human action. Such a creature, "deprived of his reason and understanding" could expect a miserable and humiliating career: "to attack his fellow creatures with fury 9 Thomas Willis, The practice ofphysick: two discourses concerning the soul of brutes A. Scull like a wild beast; to be tied down, and even beat, to prevent his doing mischief to himself or others: or, on the contrary, to be sad and dejected, to be daily terrified with vain imaginations; to fancy hobgoblins haunting him; and after a life spent in continual anxiety, to be persuaded that his death will be the commencement of eternal punishment."1'9
Small wonder that the belief that madness was "a state, which is even more deplorable than death itself'20 enjoyed widespread assent. After all, it brought "the mighty reasoners of the earth, below even the insects that crawl upon it .. ." . Neither, until the latter part of the century, was the gloom alleviated by any very confident claims from respectable quarters about the possibility.of cure. Quacks like Thomas Fallowes, whose MD was awarded by himself, might advertise their "incomparable oleum cephalicum" as a sure cure for frenzy.22 Their orthodox competitors, however, were generally distinctly less sanguine. Willis, for example, held that "such being placed in Bedlam, or an hospital for Mad People, by the ordinary discipline of the place either at length returned to themselves or else they are kept from doing hurt to themselves or others."23 And Richard Mead lamented "this unhappy circumstance, that the disorder is very difficult to be cured."24 Even John Monro, the physician to Bedlam and a man whose name was virtually synonymous with the mad-doctoring trade, thought "*madness. . . a distemper of such a nature that very little of real use can be said concerning it; the immediate causes will forever disappoint our search, and the cure of the disorder depends on management as much as medicine."25
The madman remained, then, emblematic of chaos and terror, of the dark, bestial possibilities that lurked within the human frame, waiting only upon the loss of "that governing principle, reason" to emerge in their full awfulness. Once encounter a man "deprived of that noble endowment", warned William Pargeter,2' "and see in how melancholy a posture he appears. He retains indeed the outward figure of the human species, but like the ruins of a once magnificent edifice, it only serves to remind us of his former dignity, and fill us with gloomy reflections with the loss of it. Within, all is confused and deranged, every look and expression testifies [to] internal anarchy and disorder." Notwithstanding the more hopeful portrayal of milder forms of mental disarray embodied in the early eighteenth-century textbooks on the spleen, the traditional view of Bedlam madness retained most of its old force and even content. Even towards the close of the century, mania wore its earlier garb, finding expression in "a violent and inordinate desire to do mischief; fury, vociferation, impetuosity of temper, and indomitable turbulence and vehemence; an angry and wild staring look in the eyes, actions rashly attempted, and as suddenly relinquished, obstinacy, perverseness, immodesty. . .", while its melancholic counterpart could be recognized The domestication ofmadness "by sullenness, taciturnity, meditation, dreadful apprehensions, and despair."27 But still, under suitably controlled conditions, the varied beasts confined in "the wild abodes of secluded misery"28 formed an entertaining display; an ever varied menagerie from which an audience made up of both provincial bumpkins and urban sophisticates could derive almost endless amusement. From Ned Ward's London spy to Mackenzie's Man of feeling, Bedlam offered, for a mere penny a time, the opportunity to view "the clamorous ravings, the furious gusts of outrageous action, the amazing exertion of muscular force, the proud and fanciful sallies of imagination" -if not perhaps "the excessive propensity to venereal intercourse" -that mad-doctors assured the public were the common currency of lunacy.29 And by their thousands they came, as many as 100,000 in a good year, to what "was commonly regarded less as a hospital than as a kind of human zoo, with a fine, permanent exhibition of human curiosities."30 All in all, an obvious setting for Hogarth to conclude his moral tract on the wages of sin (Figure 1) , and an inevitable occasion for one of those floods of tears that Mackenzie's Man offeeling repeatedly inflicted on his readers: brought within the gates, Their conductor led them first to the dismal mansions of those who are in the most horrid state of incurable madness. The clanking of chains, the wildness of their cries, and the imprecations which some of them uttered, formed a scene inexpressibly shocking. Harley and his companions, especially the female part of them, begged their guide to return: he seemed surprised at their uneasiness and was with difficulty prevailed on to leave that part of the house without showing them some others, who as he expressed it in the phrase of those that keep wild beasts for show, were much better worth seeing than any they had passed, being ten times more fierce and unmanageable.3" A generation or two later, as professional conceptions of insanity began to change quite sharply, John Haslam complained that "to constitute madness, the minds of ignorant people expect a display of continued violence, and they are not satisfied that a person can be pronounced in that state, without they see him exhibit the pranks of a baboon, or hear him roar and bellow like a beast."32 And his jibes were echoed by Thomas Bakewell, who described with some disdain the public reaction when a convalescent madman escaped from his A. Scull and reinforcing such stereotypes. For even as they sought to dismiss such images as the product of ignorance and superstition, as eminent a physician as Charles Bell was displaying graphic evidence of their survival in the highest professional circles in his Essays on the anatomy of expression in painting (Figure 2 ).34 To his sketches themselves, he appended a vivid description of his effort to render madness as it appeared in nature, as "ferocity amid the utter wreck of the intellect... a most unpleasant and distressing subject of contemplation."35 The essential requirement for the artist (to the neglect of which Bell attributed the romanticized images "we almost uniformly find given [to madmen] in painting") was "to learn the character of the human countenance when devoid of expression, and reduced to the state of brutality . . .". And for this task, nothing was more vital than to "have recourse to the lower animals; and as I have already hinted, study their expression, their timidity, their watchfulness, their state of excitement, and their ferociousness."36
Corresponding to these conceptions of the madman as beast were a set of therapeutic practices whose logic remained largely intact and unaltered over the course of more than a century. The madman's ferocity must be tamed, by a mixture of discipline and depletion designed to put down "the raging of the Spirits and the lifting up of the Soul."37 As Willis argued, To correct or allay the furies and exorbitancies of the Animal Spirits ... requires threatenings, bonds, or strokes as well as Physick. For the Madman being placed in House convenient for the business, must be so handled both by the Physician, and also by the Servants that are prudent, that he may in some manner be kept in, either by warnings, chidings, or punishments inflicted on him, to his duty, or his behavior, or manners. And indeed for the curing of Mad people, there is nothing more effectual or necessary than their reverence or standing in awe of such as they think their Tormentors. For by this means, the Corporeal Soul being in some measure depressed and restrained, is compell'd to remit its pride and fierceness; and so afterwards by degrees grows more mild, and returns in order; Wherefore, Furious Madmen are sooner, and more certainly cured by punishments and hard usage, in a strait room, than by Physick or Medicines.3' Not that the lunatics were to escape the more conventional weapons of the medical practitioner, for, unless they were numbered among those not furious, but "more remissly Mad, [who] are healed often with flatteries, and with more gentle Physick,"39 "Bloodletting, Vomits, or very strong Purges, and boldly and rashly given, are most often convenient; [though for whom Willis does not say!] which indeed appears manifest, because Empericks only with this kind of Physick, together with a more severe government and discipline do not seldom most happily cure Mad folks."40 A misplaced caution and timidity were at all costs to be avoided in favour of a vigorous trial of the full rigors of the Galenic therapeutics; for "it is Cruelty in the highest Degree, not to be bold in the Administration of Medicine" in such cases." One must rather, said Robinson, have recourse to "a Course of Medicines of the most violent Operation .., to bring down the Spirit of the Stubborn Persons ... [and] 
.N I. For the most part, however, such pleas fell on deaf ears, at least as far as the -medical profession was concerned. True, men like Richard Mead sometimes conceded that "it is not necessary to employ stripes or other rough treatment to bring [the outrageous] into order."44 But the objection was not to beating as such, only to its being superfluous, since "all maniacal people are fearful and cowardly."45 "Diversions" would often suffice for those aflicted with "sadness and fear"; but "melancholy very frequently changes, sooner or later, into maniacal madness" and then one must once more have recourse to "chiding and threatening" and to the various weapons in the physician's therapeutic armamentarium."
Like his observation about the exemption of the mad from the ravages of other forms of disease, Mead's doctrine about the cowardliness of the insane was to prove widely influential,47 and came to underpin and give legitimacy to some of the most characteristic late-eighteenth-century responses to madness. As Sir George Onesiphorus Paul put it, more than half a century later, mad-doctors had determined that those on whom they practised "possessed a cunning and instinctive penetration, which makes them apprehend consequences from acts, and indeed to fear them; for they are universally cowardly. It is by keeping up this apprehension on their minds that they are so easily governed in numbers by the modern system of treating them."4S "To superficial observers", remarked William Pargeter, "the conduct of maniacs ... appears extremely daring and courageous; but in reality they are exceedingly timorous and are found to be easily terrified."49 (As we shall see, this did not restrain the medical profession from exercising considerable ingenuity to foment that terror.) To accomplish that management which both Battie50 and Monro'l had urged as the key to the cure of the mad, the physician should ensure that his first visit was by surprise. But he must then "employ every moment of his time by mildness or menaces, as circumstances direct, to gain an ascendency over them, and to obtain their favour 42 Ibid., p. 400 There are very few, whom nature has been so kind as to qualify for the practice; every man is not furnished with sufficient nerve, with the requisite features for the varied expression of countenance which may be necessary, with the degree of muscular powers, or stature, etc. [But all, at least, could recognize that] the grand object in their moral management, is to make ourselves both feared and loved, nothing can so successfully tend to affect this as a system of kindness and mildness, address and firmness, the judicious allowance of indulgences, and the employment of irresistible control and coercion. '4 Sometimes the coercion and control were quite straightforward. Bakewell, for example, relates an instance from his practice where "a maniac confined in a room over my own ... bellowed like a wild beast, and shook his chain almost constantly for several days and nights.... I therefore got up, took a hand whip, and gave him a few smart stripes upon the shoulder ... he disturbed me no more."55 Such techniques were generally expected to be efficacious since, as Falconer put it, "Those who attend them ... mostly find, that although generally irrational, they retain a great consideration for personal safety, and that threats will often compel them to speak and act rationally."5'
But direct physical threats were not always necessary. "It is of great use in practice", said MacBride, "to bear in mind, that all mad people ... can be awed even by the menacing look of a very expressive countenance; and when those who have charge of them once impress them with the notion of fear, they easily submit to anything that is required."57 Indeed, "the eye" was perhaps the most dramatic technique that the late-eighteenth-century mad-doctor claimed to have at his disposal, and was used most If necessary, Willis used more than just "the eye" to secure the measure of obedience he saw as indispensable. His reputation for using force and fear to cow his patients was such that when he was called in to treat George 111, the queen was extremely reluctant to allow him to proceed: "It was known to her, that the first principle of Dr W's practice is, to make himself formidable -to inspire awe. In these terrible maladies, those who superintend the unhappy patients must so subjugate their will, that no idea of resistance to their commands can have place in their minds. It was but too obvious, that the long and habitual exercise of high command must increase the difficulty of accomplishing this, in the present instance; -and an apprehension 240
The domestication ofmadness even went so far as to claim that, "There are keys in the eye, if I may be allowed the expression" which allowed the skilled practitioner to vary "its aspect from the highest degree of sternness, down to the mildest degree of benignity" and thus to secure minute changes in the patient's behaviour.5' And the growing clinical literature of the period is replete with case histories like this one, offered by William Pargeter:60
The maniac was locked in a room, raving and exceeding turbulent. I took two men with me, and learning he had no offensive weapons, I planted them at the door with directions to be silent and keep out of sight, unless I should want their assistance. I then suddenly unlocked the door -rushed into the room and caught his eye in an instant. The business was then done -he became peaceable in a momenttrembled with fear, and was as governable as it was possible for a furious madman to be.61
One must realize, however, that the excitement of fear and the infliction of physical suffering were forms of treatment resting upon a more elaborate theoretical basis than I have yet demonstrated. Madness was essentially defined, indeed constituted, by the preternatural force with which certain irrational ideas dominated the mind, heedless of the ordinary corrective processes provided by experience and persuasion. The madman's loss of contact with our consensually defined reality, his spurning of common sense, reflected how deeply the chains of false impressions and associations were engraved upon his system. There were differences in degree between mania and melancholia: "The distinguishing character of [the latter] is an attachment of the mind to one object, concerning which the reason is defective, whilst in general it is perfect in what respects of the subjects ... ;" whereas mania entailed "an irrationality on all subjects."62 And these differences argued for the use of a greater caution in handling the melancholic. But in both forms of the disorder, the thought processes were trapped in erroneous pathways -a language which reified and referred them to an underlying disorder of a (somewhat variously conceived) physical substratum of thought, from whose grip they must somehow be shaken loose.
The very tenacity with which maniacs adhered to their false and mistaken perceptions testified to the weight and strength with which these were impressed upon the brain, and by implication required and justified the extremity of the measures adopted to jolt the system back into sanity. Given that "the mind when waking is always active and employed", it followed that "we have no method of banishing one set or train of ideas, but by substituting another in its place."'3 And in view of the entrenched posiof the necessity of peculiar rigour gave all possible aggravation to the queen's distress." But Willis refused to modify his practice, insisting thajji might be permitted to act without control. He said that there was but one method, in that compl tit11by which the lowest and the highest person could be treated with effect; -and that his reputation was too much concerned in the event, for him to attempt anything, if he might not be invested with unlimited powers." The queen capitulated.
[Anonymous], Some particulars of the royal indisposition of 1788 to 1 789, and of its effects upon illustrious personages and opposite parties interested by it, London, [printed for the editor by R. Taylor], 1804, pp. 31-33.
'9 Benjamin Rush, Medical inquiries and observations upon the diseases of the mind, Philadelphia, 1830, pp. 173-174. " Pargeter, op. cit., note 17 above, pp. 50-5 1, also pp. 58-59. " John Haslam (ops cit., note 32 above, p. 276), incidentally, was as scathing about such stories as about most other claims put forward by his fellow mad-doctors: "It has, on some occasions, occurred to me to meet with gentlemen who have imagined themselves eminently gifted with this awful imposition of the eye, but ... I have never been able to persuade them to practice this rare talent tete a tete with a furious lunatic." 62 Falconer, op. cit., note 47 above, pp. 77, 82. "3 Ibid., p. 4.
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A. Scull tion occupied by the opposing ideas, one could only hope "to eradicate the false impressions by others still more violent."" Thus were intimidation and forceful persuasion embodied in a variety of physical treatments, which simultaneously brought moral and physiological pressures to bear on the patient, and aimed to break "the chain of ideas which possessed the mind," even -what a splendid choice of words -if possible to "exterminate" them.65
Sometimes not just the insane ideas were exterminated. Throughout the century, classical sources were drawn upon for inspiration, as the search went on for a suitable means of inducing the appropriate degree of terror. But there was a veritable paroxysm of inventiveness at the turn of the century, as the techniques of the Industrial Revolution were adapted to the task at hand. Elaborate systems of plumbing were developed to deliver forcible streams of cold water to the head of a suitably restrained maniac (Figure 3 ). Boerhaave's suggestion that near-drowning be employed for its salutary effects gave birth to a variety of ingenious devices designed to produce this effect: hidden trapdoors in corridors designed to plunge the unsuspecting lunatic into a "bath of surprise" as well as coffins with holes drilled in their lids, into which the patient could be fastened before being lowered under water. As Guislain put it, the two critical aims to be realized, in constructing such an apparatus, were to obtain complete mastery of the madman, and to avoid drowning him (in that order). Francis Willis's attempt to reconcile these imperatives struck him as imperfect, prompting him to offer an improved version of his own ( Figure 4 ). As he describes it, It consists of a little Chinese temple, the interior of which comprises a moveable iron cage, of lightweight construction, which plunges down into the water descending in rails, of its own weight, by means of pulleys and ropes. To expose the madman to the action of this device, he is led into the interior of this cage: one servant shuts the door from the outside while the other releases a brake which, by this maneuver, causes the patient to sink down, shut up in the cage, under the water. Having produced the desired effect, one raises the machine again, as can be seen from the drawing attached.
Generally, he continued gravely, the treatment could only be applied once to each lunatic, and, he warned, "Toute fois ce moyen sera plus ou moins dangereux."66 Some sought to improve instruments of restraint to ensure "all the tenderness and indulgence compatible with steady and effectual government."67 Benjamin Rush, for example, who trained under Cullen at Edinburgh (like so many mad-doctors of the late eighteenth century), designed an elaborate "tranquillizing chair", whose good effects in coercing a measure of good behaviour from his patients he was not slow to advertise.6' There was even a debate of sorts between those who preferred "the strait 
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The domestication ofmadness waistcoat, with other improvements in modern practice", on the grounds that they "preclude[d] the necessity of coercion by corporal punishment"69 and those who preferred "metallic manacles on the wrist; the skin being less liable to be injured by the friction of polished metal than by that of linen or cotton."70 (Paul Slade Knight endorsed the latter opinion, though he cautioned that "the clinking of the chains should be, by all means, prevented, for I have known it impress lunatics with the most gloomy apprehensions."" Perhaps the most famous of all at the time was Joseph Mason Cox's swinging device ( Figure 5 ). The idea for it had come from Erasmus Darwin, who in turn had derived it from classical suggestions about the value of swinging as a therapy.72 But Cox was the first to develop a working model, and his book describing its construction and use"7 rapidly went through three English editions, as well as appearing in an American and a German edition; his device was recommended by Knight and Hallaran as "a machine that should be easily accessible in every asylum for Lunatics."74 Like Rush's tranquillizer, the swing acted simultaneously on both physiological and mental levels, allowing the physician to exploit "the sympathy or reciprocity of action that subsists between mind and body." In the application of this sovereign remedy, each became "in its turn the agent, and the subject acted on, as when fear, terror, anger, and other passions, excited by the action of the swing, produce various alterations in the body, and where the revolving motion, occasioning fatigue, exhaustion, pallor, horripilatio, vertigo, etc. effect [sic] new associations and trains of thought."75 The "mechanical apparatus" provided the operator with the inestimable advantage of being able to regulate the whole process with extraordinary precision. One could, for example, vary its effects on the stomach so as to produce "either temporary or continued nausea, partial or full vomiting", and if necessary could secure "'the most violent convulsions ... the agitation and convulsion of every part of the animal frame."76 Even the most obstinate cases could not long resist its powers: if necessary it could be "employed in the dark, where, from unusual noises, smells, or other powerful agents, acting forcibly on the senses, its efficacy might be amazingly increased."77 And by "increasing the velocity of the swing, the motion be[ing] suddenly reversed every six or eight minutes, pausing occasionally, and stopping its A. Scull circulation suddenly: the consequence is, an instant discharge of the contents of the stomach, bowels, and bladder, in quick succession."7"
The consequent "very violent shock both to mind and body" exhibited a wholly salutary "tendency to excite fear or terror."7' Hallaran subsequently carried the whole process to a higher pitch of perfection, designing a seat which "supports the cervical column better, and guards against the possibility of the head in the vertiginous state from hanging over the side [sic] ";'* and placed it in an improved version of the apparatus that allowed four patients to be treated simultaneously at speeds of up to 100 revolutions a minute. Elaborate case histories documented its immense usefulness as an agent of moral repression, reducing the most violent and perverse to a meek obedience.
Yet notwithstanding all such encomiums, the half-life of the gyrating chair proved exceedingly brief. By 1828, George Man Burrows was complaining that, despite his personal conviction of the swing's therapeutic value, public sentiment was such that he dared not make use of it, fearing lest, given "the morbid sensitivity of modern pseudophilanthropy", any accident attending its use would leave him "universally decried, his reputation blasted, and his family ruined.""' The authorities in Berlin and Milan had already banned its use, and it rapidly disappeared from English asylums as well.
Its demise formed part of a wider rejection of traditional modes of managing the mad (as well as the rationales underlying them) that spread ever more widely in the first half of the nineteenth century. The mixture of incomprehension and moral outrage with which formerly respectable therapeutic techniques came to be viewed was captured most vividly by Charles Dickens, who spoke scathingly of the mad-doctors' "wildly extravagant, . . . monstrously cruel monomania", their bizarre insistence "that the most violent and certain means of driving a man mad, were the only hopeful means of restoring him to reason."82 "What sane person", he asked, "seeing, on his entrance into any place, gyves and manacles (however highly polished) yawning for his ankles and wrists; swings dangling in the air, to spin him around like an impaled cockchafer; gags and strait waistcoats ready at a moment's notice to muzzle and bind him; would be likely to retain the perfect command of his senses?"'3 It was not just the outwardly visible apparatus of physical restraint and coercion that began to lose its legitimacy (a process that culminated in Gardiner Hill and Conolly's triumphant claims to have secured the total abolition of mechanical restraint)." Rather, the very attempt to tame madness was increasingly viewed as "'George Man Burrows, Commentaries on the causes, forms, symptoms, and treatment, moral and medical, ofinsanity, London, Underwood, 1828, p. 601 83 Ibid. In similar language, Samuel Tuke had earlier condemned "those swingings, whirlings, suspensions, half-drowning and other violent expedients by which some physicians have sought to frighten the unhappy subject into reason, or at least into subjection." Introductory observations to M. Jacobi, On the construction and management ofhospitals for the insane, London, Churchill, 1841, p. 54. u Robert Gardiner Hill, A lecture on the management oflunatic asylums and the treatment ofthe insane, London, Simpkin, Marshall, 1839; John Conolly, The treatment of the insane without mechanical restraints, London, Smith, Elder, 1856.
